a FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000025383 04-24-2007 90111 037 ****50.00
1. Entity Name
R.E.D.S. AT LAKEWOQOD PARK, L.L.C.
Principa! Place of Business Mailing Address '
15495 EAGLE NEST LANE SUITE 235 15495 EAGLE NEST LANE SUITE 235 600334 84
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
2. Principal Place of Business - No P.O. Box # 3. Mailing Address : ”““l“l"“‘l‘ Hm ||”] “m Ilm “HI H"”n"m“wumm ‘“l
SO0 Couapen R0 | (Se0 Cranpen Qoad
Suite, Apt. #, etc. Suite, Apt. #, atc.
L . 01042007 Chg-LLC CR2E083 f12/06
SoVE #1063 SO H (OD f2109)
City & Stale' City & Stmc:; 4. FEI Numbar Applied For
Miam LaKeS FLoRdA| Mimrn Ltares FLoRidA 20-2500578 . Not Applicable
Zip Counlry' Zip Cou'nlry . ) 55_00 Additional
S\ED\ ‘4 QS\A 335,\\_) \ L]( USP\ 5. Cenificats of Status Desired M| Fes Required
€. Name and Address of Current Reglsterad Agent 7. Name and Address of New Rnglghr{d Agent
Name
DIAZ, REYNALDC 5 o
4960 SW 72ND AVENUE, STE. 400 reet Adgres {P. Box.Number_is Net Acceptable)
MIAMI, FL. 33155 L S COLSPSN ROAA |
Sove H (03 i
City . N Zip Code
AW U\ V) _ FLZSR
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Hlorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE —
Signature. typed or printad name of regisiarad agenl anxt title if applicable. (NMOTE: Registered Agent signature raquired whan reinsiating) DATE
Filing Fee is $50.00 ske check payable to
Due by May 1, 2007 Llon’da Department of State
9. MANAGING MEMBERS / MANAGERS 10. AD’)ITIONS!CHANGES W4
TILE MGRM O Delete TITLE M Change [ Addition
NAME DIAZ, REYNALDO NAME - N ,
' - e 4 S N "
STREET ADORESS | 4960 SW 72ND AVE., STE. 400 STREET ADDRESS (sS85 Couo |:EJ > p\m& 1 WE #1103
CITY-ST-2P MIAMI, FL 33155 L WOy LP\\CE- = E Lo Qtdﬁ 330| L{
TME MGRM 7 Delete THLE Mﬁhanqe [ Addition
NAME EDUARDO, SANTAMANA NAME
STREET ADDRESS | 4960 SW 72ND AVE., STE. 400 STREET ADDRESS
CITY-$7-21P MIAMI, FL 33155 CITY-ST-2IP
TmEe (3 Delete TITLE ' [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P
TITLE O Delete TITLE ' 1] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-ZP
TITLE O pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITE ] Detete TITLE [J Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. I hareby certify that the inforrmation supplied with this fifing does not gualify for the exermplions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and acgiyate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the racsj slea empowsred o exacute this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: X Reunsido Disz Y| 19‘()'7 @CS\;:QB*?ICD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGl@EMBER. MANAGER, OR AUTHOR(ZED REPRESENTATIVE " Date S “Doytre Prone #




